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,%1 Certificate of Death
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Died ot A rras Clagmd vk MARYLAND
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No PerMiT ¥orR BURIAL cAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

E OF DEATH.

S
Date of Death R T et W SN f‘ .. A el o e A L N Aon T N Sk
f s Writj leglbly with ink} iy T | 4 «)/M'T/Q/‘

. { a 11 ly. It
Full name of Deceased, { au infant not named

give names of parents.

S0, MaUle 6P ORI | oo 55, B8 Y b b i e e
Age, ‘3 QM .......

Color, . y
Married,

Occupation, se. DEECAAL 7 N .. L e A 1ot

State or County, and how s

; long in the United States,
'Blrth’p Z(I/C@, git o% foreign blrtg. i

Duration of Residence in the

Place of Degith, [ o gasteed). .2, |
First (Primary),........ ...

Second (Immediate), ...

Cause of Death, i

Duration of Last Sickness, ISy =
All the above Information should be tfurnished by the Physician.

Place of Burial, "= .
Date of Burial,... jrardten

Undertaker, %7;}‘
Place of Business, ey Cliratoet

g

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

SecTioN 2. And be if further enacted and ordained, That whenever any person shall die in the said eity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co., City Printers and Stationers. [ovER.]



UANCER—V ariety ana deat.
CavrcurLus—Mode of Death.

DeNTiTIoN—Mode of Death.

DiseasE oF HEART— Variety. Valvesinvolved. é

Dropsy— Variety and Cause.

ENTERITIS AND GasTRO-ENTERITIS—Cause, |

whether Diarrheeal or not.
ErysipeLas—Seat and Cause.
FracturEs—Cause and Mode of Death.
G aNGRENE—Scat and Cause.
G astriTis—Cause.
HerN1a— Variety and Mode of Death.
Insaniry— Variety and Mode of Death.

Jaunpice—Cause and Mode of Death.

Mania, Acure—Cause and Mode of Death.

MrscarrisacE—Cause and Mode of Death.

MarigNaNT PustuLE—Location and Cause.

MALFORI\IATION———Variety;'

FPERITONITIS—Uause.

PureniTis—Cause.

Pyaemia—Cause. Nature of Injury, if any.
PremaTure Birto—Cause. Feetal age.
PRETERNATURAL BirTH—Manner of.

SypurLis—Variety. Chief Location and Mode

of Death.

Teranus—Nature of Injury, if any.
ULceEr—Nature. Chief Location and Mode of

Death.

Wounps—Cause, Variety, Seat and Mode of

Death.

. ApscEss—Cause, Location and Mode of Death.
ESp'ecify every Surgical Operation with fatal

result.

Mention INTEMPERANCE Whenever recognized

as having produced or complicated the
direct cause of Death,,

. JAMES F. McSHANE, M.D.,

Comianissioner of Health and Registrar,
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AddresM‘ 12 {r .

i

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,
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— m-sw g meamuriwnvs UL CULIET Derson superintending the 'burial, wit..d Fwenfy-fowur hours after the deat.
daceased, or sooner, if requested to do so, under penalty of law.

No PerMiT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

CEF???PI ICATE OF DEATH.

Daste of Death, ¢ ) 2o ., AR SR’ | s
/ Wréte leljfy wi{h mIl.“. 3
Full name of Decéased, lﬁiﬁ tnta °§Z§’°£§;nea}

give names of parents.

y, C t th Q.
Sex, Male orFemale, (i amiing "} e
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Merriod, Single, Wi ; SRR T Ry R b e SN 2
Occupition,,..... 7R bt

Stiate or County, and how

3 iong in the United States,
B l?'thp la’ce' {12 o% toreign birth. 3

Duration of Residencein the &%3;57?750 .......... - 5 MENET RIS L.
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Place of Death,{® gomeeisdl..........
First (Primary),.........

Cause of;l)ea,th,

Second (Immediate),

Undertaker, .« /#¢ %

Place of'BuSiness,d.f/ !”( et G

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statisties
in the City of Baltimore.

SgorioN 2. And be it further enacled and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death,

Wm. J. C. Dulany Co., City Printers and Stationers. [ovER.]



wANCER— Variety and Seat.

OanovLus—Mode of Death.

Dexrition—Mode of Death.

 Disease o HEarT—Variety. Valvesinvolved.
Dropsy—Variety and .Cause.

ExTERITIS
whether Diarrheeal or not.

AND  Gastro-ENTERITIS—Cause,

ErysipeLas—~Seat and Cause.
Fracrures—~Cause and Mode of Death.
GANGRENE—Seat and Cauge..
G astrITIsS—Cause.
Hern1ia— Variety and Mode of Death.
Insavity—Variety and Mode of Death.
Javnpice—Cause and Mode of Death.
Man1a, Acure—Cause and Mode of Death.

MiscarriacE—Cause and Mode of Death.

Mavriewant Pustune—Location. and.Cause -3¢

MaLFoRMATION— Variety.

| S .
i . /Raalts V1)1 1) e

| Perizontris—Cause. }

| PuLesrTis—Cause. i

| Pyaemia—Cause. Nature of Injury, if any.

_ Premarvre Birri—Cause. Faotal age.
PrETERNATURAL BirtH-—Manner of. |
SypurLIs—Variety. Chief Location arid Mode

of Death,

| Teranvs—Nature of Injury, if any. ‘

. Urcer—Nature. Chief Loeation and fMode of

Wounps—Qause, Variety, Seat andj‘Mode’ of

Death. |

AmrscEss—Cause; Location and Mode o‘_t" Death.

e

Speeify. every Surgieal Operation with fatal
result.

Mentaon INTEMPERANCE whenever relcognized
= - Ty st e g T et A
- sevamy produced or complicated the

direct-eause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.
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Name in Full M /5 /{9 Certificate of Death
N2l
Town Caunty W
Died at M\A)’&A\ MARYLAND

Month Native of ] Occupation
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9220 |
" W JQ\,M Wé 025'\

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
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atiention of Physiclans is Respectf’ally Invited to the Remarks below, and to List of Diseases on back of thi~ G

Health Pepartment) City of Baltimore.

Permit No. A Office of Registrar of Vital Sfatnstnes ...

The Physician who attended any person in a last illness‘is 1esponsﬁﬂe for*the presentation of this Certificate,
accurately filled out, to the Undertaker or other person supenntendmg the burial, within fwenty-four hours after the
death of said deceased, or sooner, if requested to do so, under peunalty of law.

No PERMIT ¥oR BUPIAL CAN BE OBTAINEI) WITIIOTUT A PROPER CERTIFICATE.

CERTIFICAT OF ATH

Date of Death,
Write legibly with ink

Full Nimteafbicdased, { ana spelfconeny, 1t

give namesof parents.
o Cross out the words not Y
Sex, Male or _Female, | o o e s PO e T o et

Years, .

L 2 2 » ng + { Cross out the words not
Married, Sindle, ##ﬁw o1 P A Sl SEERERRRR TR SR L T e

Occupation, .. Ka forlr— s Gl Sl 1

tate or county, and how j 4

ionginthe United States, g ------------- 5
Blrthplace gif of foneign biy th

Place of Death, e Sectond). W Covz. Dreclsn., Foer

Number. /— : i .
- N P vt~ :

First {Primary),
Cause of Death,

ST (immedhate)wee e ol Lok I R . =

Duration of Last Sickness,... .. B AT R

All the above information should be furnished by the Ph) siclan

Placeof Burial,. {41 P4 %

él {?f \  Adeec AL W gﬂ/ _____________
Plowe of Bw.sme.s.s ./.._~. ..... / Ay/&/_ﬁ / Alt .dctrlresg,_ﬁzm/éga sz 6 /Mé/

Dateof Burial,..

Extract from Regulations of the Board of Health to secure a fnll and correct record of the Vital Statisties
in the City of Baltimore.

SECTION 2 And be it further enacted and ordained, That whenever any persou shall die in the said clt), it shall be
the duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his
notice, to furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the
Burial, a certificate setting forth as far as the same can be ascertained, the fnll name, sex, age and condition (whether
married or single) of the person deceased, and the cause and date of death. [oVER.]

\ Wm. J. C. Dulany Co., City Printers and Stationers.



e Rollowing Additional Information is Requested in Relation to the Causes of BPe

>

F Enumerated Below:

EURISM—Mcde of Death. - Merrmris—Variety and Cause.
ER. SPINAL MEeNINarris—Variety, whether | Necrosis—Seat. Cause and Mode of Death.
Epidemic or siinply Inflaxminatory. l Ovariax Tumor—Mode of Death. e
CaILpeIirTH — Circnmstances producing 1‘ PARALYSI&——Vanety and Cause.
Death. _ "’n PxRrroNiTis—Cause.
CaxceErR—Variety and Seat.’ _ PuLesiris—Cause. -
Carcurus—Mode of Death. ~ ) [ Pyxmia—Cause. Nature of Injury, if any.
Drrtrrrion—Mode of Death. PrEMATURE Birrii—Cause., Featal age.
Disease oF Heawrt—Variety. Valves in- | PRETERNATURAL Birta—Manuer of,
volved. » | SypHiLis—Variety. Chief Location and
Dropsy— Variety and Cause. v Mode of Death. :
Ex1ERITIS AND GASTRO E\:rERI'r[s-—Cahse; Teranus—Nature of Injury, if any.
whether Diarrheeal or not. | Urcer—Nature, Chief Location and Mode
IrysipeLas—Seat and Cause. § . of Death,
Fracrures—Cause and Mode of Death. % Wouxps—Cause, Variety, Seat and Mode of
GanerENE—Seat and Cause. Death.
i’§ l ABscess—Cause, location and Mode of
Herxia—Variety and Mode of Death. £ Death.
Insanrry—Variety and Mode of Death, * Specify every Surgical Operation with fatal
Jaunpick—Cause and Mode of Death. § result.
Mani1a, Acute—Cause and Mode of Death.  Mention INtEMPERANCE Whenever recognized
MiscaRrIAGE—Cause and Mode of Death. | as having produced or complicated the
MarnigNaNT PustunE—Location and Cause. direct cause of Death.

MarrorMATION—Variety.

JAMBES F. MCSHANE M.D.,

Commissioner of Health and Registrar.

REEMARKS_



Attention of Physiciansis a. .

ealth Pepartment, City of Balwmor

AR . ®ffice of Registrar of ital Ktatistics. Ward ..

The Physician who attended any person in a last illness is responsible for the presentation of this Certificate, wcous
-¢d out to the undertaker or other person superintending the burial, within twenty-four hours after the death of .
seceased, or sooner, if requested to do so, under pennlty of law.

No Peruir FOr BURIAL CAN BE QBTANED wm%ou'r A ProrER CERTIFICATE.

CERTIFI

Daite of Death, .
Write legibly withfin

Full name of l)ecea,sed,{ f2 et not b ed}'
give names of parents.

Sex, Male 07’CF emale, { e o e, "}

Age,. lf ...... Years,

Color,

Married, Single, W‘zd,ow or Widower, g s IOt

Ocoupation,

"

i d %ATH

State or County, and how 2

long in the United States,
Bbrthp Zace g 1t o% foreign birth.

Duration of Residence in the City-of Baltzmorg,..
Place of Death, { ¥ gire >}

First (Primary),....o........... ;&’L

Cause of Death,

Second ( Immedmm. SO WS ST LRy L e N, L + S
Duration of Last Sickness, 44\-'4 e 1y .

Date of Burial, (7 f ......... " e :9.4.
Undertalker,: @/L e eare / o
Place of Business /7 = .O.&A«.Q

All the above information should be turmsrxed}y&e Physician.,
Place of Burial, L%z g

Extract from Regulations of the Board of Health to seecure a full and correct record of Vital Statistics
in the City of Baltimore.

Section 2. And be vl further enacted and ordained, That whenever any person shall die in the said city, it shall be the
Quty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, & certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death, >

Wm. J. C, Dulany Co., City Printers and Stationers. ~ loveRr.]




tsM—Mode of Death.
SPINAL MENINGITIS— Variety, whether
Epidemic or simply Inflammatory.

JHILDSIRTH—Circumstances producing Death. |
CancEr—Variety and Seat. [
Carncunvs—Mode of Death.
DentiTION—DMode of Death.
Diseask or HEART— Varicty. Valvesinvolved. |
Dropsy— Variety and Cause. |

ENTERITIS AND (Grastro-ExteriTis—Cause,

whether Diarrheeal or not.
ErysipELAS—Seat and Cause.
Fracrures—Cause and Mode of Death.
G ANGRENE—Seat and Cause.
G astriTIS—Cause.
Hernia—Variety and Mode of Death.
InsaniTy—Variety and Mode of Death.
Javnprce—Cause and Mode of Death.
Mania, AcurE—Cause and Mode of Death.
MiscarrracE—Cause and Mode of Death.
MaLieNanT PustunLE—DLocation and Cause.

MALFORMATION— Variety.

| Pyaemia—Cause.

| Urcer—Nature.

Mgerritis—Variety and Cause,
Causc and Mode of D
OvarIiaN Tumor—Mode of Death.

NECROSIS—Seat.

Pararnvsis—Variety and Cause,

PerIitoNITIsS—Cause.

| PuLeBITIS—Causc.

Nature of Injury, if any.

Premature Birra—Cause. Fatal age.

| PRETERNATURAL BirTH—Manner of.

SypurLis—Variety. Chief Location and Mode
of Death.

Trranvs—Nature of Injury, if any.

Chief Location and Mode of
Death.

Wouxps—Cause, Variety, Seat and Mode of
Death.

Apscess—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.

EREREM.A I S:



Name in Full Certificate of Death

%Mlm WC% f/’ﬁ,b

Town : Count: é)
Died at 227t afo Lo, Z MARYLAND
X/ Month Day D. Native of * Qcceupation

Date 189 & i) vey L (n el L2 Z’" i
Mala Wesbr Mrrrred Vit -
Female Colored i Yrirhower Nerrmrives of-chridren—timo
Husband

R " 2 .
22::%@.,4,-_ Tt il ey CdlLe
cues ]t deii] T

Death | Immedate 7 5[ p /(,rg < Z!\ ?7/ Aecident, Svicude, Homicrde
Reported by /ﬁ’ ’/.{‘L ). %’/‘ﬁ /// /Q——
Address 2 C;'Z;gl(’z ‘ (ﬂz 2L/5L

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
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Cortificate of Death

" Dtney e

Town___ County
Died at - 8&/ z,%/m, /- 64 MARYLAND

Manth Day 3 Native of Occupatnon
Datg IBQE ; Z 3 Age /é /0 3 ./L Q. 60 @Z—é}
Nacsiad iy Srmpmprpmt=
Female Colored Single Wlidouier Skimber of children living W

Husband
Wife

o Jparf L P T r:::”&&aywn Do
Cob a1 )ZV\-/LZQ g & /2 w&vmg s'?/ M
vestn | immedinte 270 27 dyy o x {Z/’,\_ , »y’“éﬁ' r- " A
s Lo e 5 D
s S 7 [ feen L ,

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
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Name in Full Certificate of Death

Died at V.‘M MARYLAND

on(h Day i Nahve of Occupation
Date 185G ‘7K'Age )&_—- — 2 JJang b HF AF 2 RN
Male ./, White

Marrted Widew Divefost-

Femsafe Colored Single Widower Number of-ehildren fivhng
H.uobond./—

Father's @ 155 L O 2 Mother’s }

,\
A SR PN

Name Name

Caveo of f Py }/" A /cffa/ﬁt )Sr ;ow);nrg’:k 57\7‘1“7

i tDZi e
Death Immediate ‘I/f 1L 5€- 2 Accident, Sumde Romicidé

Reported by
Address . _7‘1‘2 > z%ﬂ d»( 3
Must be signed by phySician, % |r”§;ndanceéhervm"c&'o€(uf\gnﬂ/a€ror r(s(cc) [ M hd

L'ERANY BUREAU, 65868







Name in Full Certificate of Death

%MJ// %/%Mi@é @%A o

Town ty
Died at ;7 2. %/ffﬁ,x& 7 ?‘ A C MARYLANQ
4 ‘?7 Mont Day e /‘DZ Natnve ofL/ Qccupation
Date 1895 F D b Age /7 5
Maid” /dw}—\)? Merrro— Widay
i Colored | Swreden Wetowary iying
rﬂﬁhﬂﬂ'ﬁf
. aar | .

's other's z o
B L7 Zc/4+» bt ,,}f/zr»z/ 752 ,/l?,fﬂ,-
Cause of | Primary /7’4 ng’] p2 /Vr/éz /'(/A_/_&{ > Qf_y Hofz;zk @]/)
Death ( Immediate gM/ZfJ / M ttﬁ _ Accidaqt, Swiede, Hummomie
Reported by /ﬁ“/ﬁ4/ > //’L/) /7 7 /S
Address /Z ﬂ Z—g 1< ( Q/L é[ﬁ)

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, 85968







Name in Ful! Certificate of Death

(el /\)ooa,@u, LAz a1t

Town . County
bied st Az aprtle Qa.lBas MARYLAND
Month Day Y. M. (05 Native of | Occupation
Date 189§ 7 / LAge J 2_7' “ LL @1 . T
frte- Widow
Female Colored Single Widower— Numbeuf—ch.ldven—ﬁvfﬂg
Husband
Wife

Father's %{ Z : Mother’s W 63/' J

Name Zo Name & / a/"ﬁ"

Cause of J Primary ﬂ}ﬁiﬂ,e 11 ’/ . = J e Iongﬁ‘ﬂz%
Death llmmedvate 5)4/{02/@ @;&Z; Accident, Suicide, Homicide

Reported by Z{//’"/‘ /2/\',9— 4)7 //4/”

Address / 7 %bV’- A C\'/\.L‘/e(.

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
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tention of Physicic. «o10arks . .o, and toList of Diseases va back of this G

fealth Depértmen’c, City of Baltimore,

Pormit Noy R v e s Office of Registrar of \ital Ktatistics. Mty ...

The Physician who attended any person in a last illness is responsible for the presentation of this Certificate, accurately
Jfilled out to the undertaker or other person superintending the burial, within fwenty-four hours after the death of said
decegzed, or saoner, if requested to do so, under penalty of law. . \

No PermiT vor BURTAL CAN BE OBTAINED WITHOUT' A 'PROPER CERTIFICATE.

CERTIFICATE OF DEATH.
6, 8 G~ :

Date of Death, fer Ly P SRS o sy L o e AR
Write legibly with ink 4 Z _ -
. o I ~ b{ s p -
Full name of Deceased, | o asstnd | - et o e
Zlve names of parents.

v, C t th d t i
Sex, M wlﬁ L 2 IR B u A iy S —— e et | o Mt

Age, e SR T h 07 50 - R -~ Months, ... SR— = DAY,
Color, e N R RS R ol i 1

M arried,ﬁi@%’dmmr, P b g o o SRR 3 Dl T,

Ocougolion oo (15 L Tl A it o Lol

S8tate or County, and how

3 iong in the United States,
Bzrthp ZCEC@, g it o% foreign birth.

Duration of Residence in the City of Baltintore,
Placeof Dedith, | Fausaend) . (/1 '
First (Primary),.... .

/ -

Cause of Death, -

Second (Immediate}, R [ Wi T~ | (i, SR

Duration of Last SiCKeSS, e : = £ et St o O
All the above 1ntormatio?uld be turnished py the Phystcian. /

Place of Burial,- elae S P/ / .

Date of Burial,X Zas#, / -~ !
Lol Y ) ket MD
Undertaker, (et _ A T & s
Place of Business,- WG s T

ixiract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

SEoTioN 2.  And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twency-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death,

Wm. J.C. Dulany Co., City Printers and Stationers. loveR.]



Al

JRisM—Mode of Death.

R, SpINAL MENINGITIS—Variety, whether l
Epidemic or simply Inflammatory.
CurLppirRTH—Circumstances producing Death. |
Cancer— Variety and Seat. l
CavcuLus—Mode of Death. |
DEextiTION—Mode of Death.
Disrasg oF HEaRT— Variety. Valvesinvolved.
Dropsy—Variety and Cause.

ENTERITIS AND GASTRO-ENTERITIS.—Oause,
whether Diarrheeal or not.

ErysrpELas—~Seat and Cause.

Fracrures—Cause and Mode of Death,

GanGRENE—Seat and Cause.

G asTrITIS—Cause.

Hernia—Variety and Mode of Death.

InsaniTy—Variety and Mode of Death.

Jaunpvice—Cause and Mode of Death.

Manr1a, Acure—Cause and Mode of Death.

MiscarrIAGE—Catse and Mode of Death,

Mavignant Pustvne—Location and Cause. l

MavrrorumaTION— Variety.

Mgerr1TIs— Variety and Cause.

NEecrosis—=Seat. Canse and Mode of Death.

. Ovarraxy Tumor—Mode of Death.

Pararysis—Variety and Cause.
Prriroxrrrs—Cause. i

PuLesITIS—(Cause.

' Pyapmia—Cause. Nature of Injury, if any.

PrEMaTURE Birrii—Cause. Feoetal age.

PRETERNATURAL Brrra—Manner of.

SypurLis—Variety. Chief Location and Mode
of Death.

Trraxvs—Nature of Injury, if any.

Urcer—Nature. Chief Location and Mode of
Death. :

Wounps—CQCanse, Variety, Seat and Mode of
Death.

AsscEss—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result. :

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

{
JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.

REMARIKS:



